A nine year old boy, living in rural Cambodia, presented to a hospital two days after being bitten on the forearm by a cobra. The patient was febrile, tachycardic and complained of increasing pain and swelling to his arm. The wound had developed an infection, resulting in necrotizing fasciitis (see [Fig. 1](#fig0005){ref-type="fig"}), with erythema having spread to involve the whole arm, portions of his neck and chest wall. Surgeons carried out extensive debridement (see [Fig. 2](#fig0010){ref-type="fig"}) and imipenem was prescribed intravenously to provide cover against a broad spectrum of bacteria. In this case, secondary infection was caused by *Morganella morganii* and *Enterococcus faecalis*, which were isolated from debrided tissue and were both sensitive to the empirical antimicrobial choice. Following 10 days of intravenous therapy, groin flap and skin graft surgery, the child was discharged home, having made a good recovery from this uncommon but severe complication of snakebite.

Secondary infection of snakebite wounds is recognized, but occurs relatively infrequently [@bib0030]. Adequate treatment requires appropriate antimicrobial choices and early involvement of the surgical team. Localized necrosis, which is almost always present to some degree with cobra bites, renders the wound more susceptible to infection [@bib0035]. Infections are then likely to be more severe in cobra bites than, for example, those of pit vipers (the two families of snake most commonly reported in such cases) since they harbor more pathogenic bacteria in their mouths [@bib0040]. The flora of snake mouths varies between species, but typically includes enteric Gram negative organisms (such as *Morganella morganii*, *Pseudomonas* sp. and *Escherichia coli*), some of which are likely to be resistant to commonly used antimicrobials [@bib0045], Gram positive organisms (including *Staphylococcus* sp. and *Enterococcus* sp.) and anaerobic bacteria (most commonly *Bacteroides* sp. and *Clostridium* sp.). Greater numbers of pathogenic bacteria are found in snake mouths than in their venom, which has been shown to possess some antibacterial properties, particularly against Gram-positive organisms and may explain in part why infection of these wounds is not a common occurrence overall [@bib0050].

![Snakebite wound with associated necrotizing fasciitis.](gr1){#fig0005}

![Snakebite wound following surgical debridement of infected, necrotic tissue.](gr2){#fig0010}
